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Texas Fihics Commission P.C Box 12070 Awustin, Texzs 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME

1 BACCOUNT F (Eihies Comrssaitn firrs)

De Beaijveir t

FROM
POLITICAL
COMMITTEES)

RS | .
17 NOTICE l - Thls hoxis far nc\\ce -"{ Roldicsl expancdures by ;c'\\ S CaMPTaes 15 SURE 'rue canduig'e {oficehcider. These axpenduures
t
'

! 5 knsviacge or conseni. Canc'dales and officeholoers are required 10 repart
hey receive nclse OF sulh axpenditures
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B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS DF $50 OR LESS (OTHER THAN :
TOTALS SLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED 1 § 9,/
—
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{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANSI 'g é///
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1
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me under Title 15, Election Code.
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Texas Ethics Cemmission PO. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Tcla gages Scheduie A. i

The Ihstruction Guoe explaing how to complete this form.
L
2 FILER NAME . , 1'3  ACCOUNT # (Etuics Commiss
Se b i pol
0B o0
4 Date | $ FuH name of contributor [GomctstaePacmoe . __..__| 7T Amouniof '8 Inkind contribution
: corsribution 4$Y | descristion (il aoplicable)
|
i i
| & Conlribulor address; Cily:  Slate; Zip Cods |
I
| I
9 Principal occupation f Job lite {See Instruclions) 10 Empioyer (S2e instructions)
Cate Full namea of contnbulor Couwsteame Pas apx e i Amount of In-kind contsibution
conisibution {$} l description (if applicable)
Canirinuler address Cty; Slae: ZipCocde | ;
Snnzipal occupal.on i Jeb tile ($ea instructions) i Employer (See Instructions)
Sals Ful: name ci contrbulor Jotolsale a2 Da:, L. R Amount of i In-king contribution
contnbuion ($) I description (if applicable)
!
Contrinutor 2ddress City; Slate: Zino{Code
2rnc’cal occuzaton fJab title {See nsrucicns: Empioyer iSee ‘nstruckons}
Date Full name of conlsibutor [J owt-ot-s:ata PAG (D2, . P | Amount of ! In-kind centribution
contribution (35 descr:plion {f anolicab'e)
1
Conlributar address: City; State; Zip Code :
i |
Principal occupaton/ Job live (See Insiructions) ; Empiayer (See Instructions)
Daie FFul: name of contributor [Toul-of-siaie PAC (IR ) Armount of I In-kind contnbution
contribution {§) | description {if applicable)
Conlr butor adarass: City:  Stale:  Zip Code |
|
I
Frincinzal occupation / Job tille (See Iastructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Pl wommeynieel piaper Apvisal 1'15-35032
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508
————
PLEDGED CONTRIBUTIONS SCHEDULE B
The hstrucTon GuDE explains how to complete this form. 1 Teia:pages Schedus 3.
SRE—
2 FILER NAME 3 ATCOUNT = :Eihcs Comyussion fretsi
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = g

6  Fulname of pledgor TJous-pt-siaze PAG D= __

7 Plecgor addrass: City:

Siate:  Zip Code

-] Amount of

! ptedae ($)

1 9 In-kind description
I (if applicabie)

10 Princioa! accupation / Jon title {Ses Instrustions)

11 Employer {See Inslructions)

—|
Data Fuil rame of »'edgor [Ccut-ots:ae PAT {IDE;_ _ i Asmount of H In-kind descriplion
pledge (S) ! {il applicable}
Pledgo- address: City  Slae: Zip Code
i
I
P-nciza: ocoupation i Jeb litle (See !nstrucl:ons) ; Employer {S&a Inslructions)
H
1 - -
Dale Fuil narre ¢ pledac- oo enterarg PAZ 10s e i Amounyt of In-xind descriplior
: pledge (S) i {ifapplicable}
Fiedgor adcress: City; Stale: Zip Code |
: I
F-irciza' occuzation / Jab il @ iSee Instrucinirs) EmployeriSee 'sirucliors)
T
Date Full name of ptedgor Olouo saePACIDE: __ L Amount of i In-k:nd description
pledge {$) I fapplcable)
Pledgor address; City; State; Zip Code |
|
1
i :
i I
Principal cccuenation f.ch tille (See Instructions) | Entployer (See Insiructions)
Date Full name of pledgor out-ot-stame PAC (ID= . Amount of | In-kind descrption
pledge (%) | {1 apelicatie)
F.eagar actiress; City. State. ZipCode l |
I
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
i
ATTACH ADDITIONAL COPIES OF THiIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
:. Sroetesr @0 esoyl el Dpper Ravisac 1L.0%5: 20003



Texas Ethics Commission PO Box 22070

Austin, Texas 78711-2070

{512)463-5800

LOANS

SCHEDULE E

The IngTRUCTION GuIDE explains how to complete this form.

1 Tolalsages Schedee E:

2 FILER NAME

3 ACCOUNT # (E:cs Commission lilars)

TOTAL OF UNITEMIZED LOANS:

I
{
I

5

5 Daeosflzar T hareale-ce

8 Lenderadcdress; City.

Slate;

Zip Coce

© 9 Loar Amgunl {S)

1-800-325-8506

6 Isiengera 10 Interest-ate
fingwoia. ns wokior?
v N 11 Matunty dale
12 Princical occupaticn / log title (Sae |~structions) 13 Emplayer {See Instruct:ons)
14 Descnpiion of Collateral
[ nana
15 GUARANTOR 16 Nare of guaranior | 18 Amoun: Guaranieed (5)
INFORMATION
I L .
| 17 Guzizro-acdrsss,  Cily State: Ziz Coum
1 salapsicable
19 Princioa O2ounalion . 20 Empioyer
I
Dal= of Ipan Name cf enger auw-of-slate Pag {IDs: __ I Lozn Amount {3)
's iénger a wender address, C.oy, Siate. Zip Code Interest rale
fnancial instilusion?
v N K atarity calae
Principat cccupaltion/ Joh litle (See Instruclians) Employer (See Instructions)
1
Cescrpion of Coitzieral
] nome
GLARANTOR Na—e of g.aeaor I Amount Searanteed (%)
NFORMATION
Cuaranlcr acdrass: Cely: Siale; Zin Coda
™ metacpcaclz
i
Principal O6cupation Ernployer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texag Ethics Cammission P.O. Box 12070 Aust'n, Texas 78711-2070 f5721463-58C0 1-800-325-8505

POLITICAL EXPENDITURES scHEDULE F

The IvsTR.cTion GLicE explains how 1o complete this form. 1 Teatzages SchedJe P

2 FILER NAM 3 3 ACCOUNT # {Eih-cs Convnissicn filers)
NG 1
4 Dalg "5 Fayeename , ‘L/"/\‘/:(, , 7 r"-\nzg;mt
'7‘&(# j Le) /} /;7’& [/d’{-‘ ’(_, et /
{ - 5-,3(.} 6 Payes address .Cny;- Slal;a ' ZID C:,cx-je- T B STCO L, Qo
[ & L.
q’:f dn T /876
B Purpose of payment {_See instruclions regarding type of information ] -« Complele i direct expenditurerto benefii CIOH -
reguired.} . Cangidzie | Oficeroldar name Cfice sought Offce halz

Ameount

T Mo iy

..... é‘é‘, . é)O

Payee aqdres Cuy. Slal@' ZIJCude

é.. )}-L’h[){f /{ C{c_ C"(u;{g,;(;(,{{, il 2 /@}H" i S T W
Auvsbod T " 7978/

Furpose ¢ paymant {See inst-usiens regarding 1ype of ‘'nformation - Corrpiete if cirect expendilurs to banefit CICH -
reauired 3 ,  Candcale : Qficeho:dar rame GCIee seagtl Sz balg

¥t ﬁau&//wvif/ 78 ‘.Jq/rLepr,q#é\'

£ /wnﬁ" 7%2,&,0,

Date I Payee nrame Amount
%)
T T T S S I B
Payee address; Cidy. Stale, Zip Code i
i
1
Purpese of payment (See instructions regarcing tvpe of information - Complete if girect expendilure to henefi: CiCH =
requived.} i Cancidate ! Officahoidar name Ofice soughl Qffice held
Caie I “ayee name Armount
(%)
Payee address; City: Slale le Code
Purpose of payment (See instructions regarding type ofinformation » Compleie if diract exgandilure o benefit CIOH =
redLirael. Cancidaie { Officeloidar name Clice seugil Cifica halg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(5

2) 463-58%

0

1-800-325-8506

———

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

T

The INsTRUCT:ON Guipe explains how to complete this form.

41 Tolal pages Schedu'a G;

2 FI_ER NAME

3 ACCOUNT =

Sormssizg

“ayvae addrass; City:  State: Zip Ccde

Purpose of expendilure (See insiruclions regard.ng type of information required.)

4 Date Sayea nama l 8 Amount
I 15)
Pavee address. City: State, Zip Code -
i
Purpose of expendilure {See instruclions regarding type of informaticn required ) i Remzursemen:
from pohtical
coninbwtions
I ntengec
Sale Payes name Amount
(3)
Payee acoress’ Ciy. Siae; Zip Code .
I
Purpose of expendiiure (See instructions regarding :ype of infarmation required.} H | Reimaursemen:
. lrom poiiical
’ coniributians
slarcec
Date Payee name Armount
(%)
Payee address; City: State: Zip Code
Furpose of axnendiure :Sea mstructions regard ng lype of -n‘o-mation reauired.) + Remaursemer:
contriaLticns
ntended
Gate Payee name Amount
(3

Remaursement
from paltical
contrinutions
iniended

Payse name

Payee address. City; State: Zip Code

Pu-pose of expendilure {See instructions regarding type of :nformaticn racuired.)

Argunt
%)

Remnarsemen;
shcal

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Com

mission 0. Bex 12070

Austlin, Texas 78711-2070

(512)463-580C  1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

—

scHEDULE H

The Ins~Ruc—:ioN

Gu.oe explains how to complete this form.

Totzl pages Schadlile -

2 FILER NAME

3 ACCOUNT & (Enics Comm.ss:on Hers:

5 HB.isingss name

6 Business address: City:  Swatz. Zip Code

Amount

%)

i

8 Purpose of paymen: {See nstruclcns ragaraing iype of infarmation

- Camp'ere  cirect exnenditure ta benefil CIOH -

Business address;

required.} i Cand‘dale } OH:cenglosr name Ofice soughl Dficetald
—a |
Cale Business name Amaunt
%)
Business address: Ciy:  Stater Zip Code
i
Purpose of payment (See instructions regarding type of informaticn « Corrple;e if direct expendiisre to benefit CIQH
required.) Canicale / OQfficeanclder namre Ofice sought Offics relc
] |
Date Business nrama : Armount
: %
Business address. Ciy: Swate  Zip Cede
|
Purzose of payrrert {Sea rsiruclions rega-ging tyce of r'‘ormation w Sermels if direct exrens-lare to penels C:0H «
e rad Tand'dae s Officeno der name Cfics so.ghl S zaranl
Oate Business rame Amount
%)

City: State; Zip Coce

reGuired }

Forese 9 pavmeen: {Sagingtrectons regardirg wvoe of information

< Comn'el2 f direct expandilure to henefit S:01H -

Cann-date / D'izanaider name Chice saughl Clice ~ait

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

051013




Texas £thics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

— —
NON-POLITICAL EXPENDITURES SCHEDULE |
S———
The IxsTRucTiIon Guice explains how to camplete this form. 1 Toizl pages Schedule
2 FILER NARNME 3 ACCCOUNT i :EihcsComviesion ' ers)
i
4 Daia Payee nama : 8 Amount
{%)
Payee address: City; State, ZipCcde
Purposa ¢ axpandure iSee irslruclions ragarcing iype of ‘nfermation requires.)
Date | Payees name Amgunt
i 3}
Payee address: City: Siawe:; Z.pCcde
Purpose of expendilure (See instruclions regarding ype of mformation required.)
Cale i Fayee name Amecunt
(&3]
Pavyza acaress: Ciuy: State: Zip Code i
Pumocse of expend lure (See insiructions regarding type of informalion required.)
I
Date Payee name Amount
(%)
Payese address: City: Siate; ZipCode
Surpase of sxoendiluir iSa6 instruclions rega-dng type of nformation requrred.)
Dae 1 Payee name Amount
: )]
; Psyes argaress City; State: Zin Code :
l Purpose of expendilure (See instructions regarding tyne of informaticn required.)
]
i 1
| !
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
b ) Reviserl 1105520072



Texag Ztlics Commiss:on . Box *207C (572Y483.5800 1-8C0-325-8505
CREDITS (optional) SCHEDULE K
The InstrucTion Guice explains how to complete this form. i1 7o Zagss Sthenus <

2 FILER NAME 13
4 Jae | 5 Payor nams ‘8 Amount
| : (s
I's Payer acaress, Ciy  Staie: ZipCotle
|
7 Reason ior credit
Date . Paycrrane : Amoant
. 3
Payor address: City, Siate: Zip Code
i }
Reason for credil
Dale ' Paya-name - Amcun:
[ &3]
Payor address: City: Stlate: Zip Code
Reason ‘or credit
ZAale Sayor name Amount
[N
Paycracdress:  Ciy. State: Zip Code
Resson “or eslit
Dale Payor name - L - Arnourn
! i
P—:c é:d-'ess: o City:  Slawe” Zn Codea
Reasor for credt - ) ;
| . i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:‘ Printatl sn fEC matl paper Fevised 0572000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-806-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The instruction Guide explains how to complete this form.
« Complete only if "Report Type™ on page 1 is marked "Final Report™ --

1 C/OH NAME 2 ACCOUNT # iEmies Commassioaliere)

3 SIGNATURE

f do not expec: any further political contributions or political expenditures in connection with my candidacy. | understand that designaling
& report as a final report :erminates my campaign treasurer appoinimeni. | also understand shat | may not accept any canipaign
cortributions or make any campaign expenditures without a campaign treasurer appeiniment on file.

Signature of Candidate / Officehoider

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only it you are not an officehoider.

A CAMPAIGN FUNDS

Check onty one:

I do not have urexpended contributions or unexpended inierest or income earned from political contributions.

{ i I'nhave unexpended centributions or unexpended interest or income earnad from pofitical contributions. | undersiand that | may not
convert unexpended political conirinutions er unexpended interest or income earned on political contributions 1@ personal use. |
also urderstand that | must fle air arnual report of unexpended contributicns and that | may not retain unexpended contributions
or unexpe~dsd inlerest o income earned or peitical conuributions longer than six years aflar filing this final report.  Further. |
urderstand that | must disoese cf unexpendes po'tica- contributions and unexpended interest or ‘nzome earned on zolitical
contribut ons in accorcance with the requirements of Elaction Coce, § 254.204.

B. ASSETS

Check only one:

. ' ¢o rot reiain asse's surchasea with poitical contributions or irierest or cther inceme frem political contributions.

1 1 dcretain assets purcnasad with political contributions or interes? or other income from political contrbutors. | understand tha! !
may not cenvert assets purchased with golitical contributions or interest cr other income from political contributions to personal
£

use. | a'so understand that | must dispose of assets purchased with political contributions in accordance with the reguirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

** Complete this section only if you are an officeholder +

i | 2m aware that | remain subject lo filing requirements applicable 1o an officeholder who does not have a campaign treasurer on file. |
am also aware that | will be recuired 1o fite reperts of unexpended contributions if. al the time | cease halding cifice, | retzin assals
purchased with poitical cortributions or interast or other income frem peliticai contributions.
Signature of Officeholder
P Revisard 130520073

‘a®  Punled gaoretyrled paper



